CITY OF SOMERVILLE
MASSACHUSETTS
OFFICE OF THE CITY CLERK
RENEWAL APPLICATION FOR GARAGE LICENSE
DAVID GENNARO

LIC #:
91 WASHINGTON STREET B.O.A.#
SOMERVILLE MA 02143

*** ENCLOSED IS THE RENEWAL CERTIFICATE FOR YOUR ***
ALLOWED USES - (CHOOSE ALL THAT APPLY)

Mechanical Repair: X Auto Body Work: Parklng or Storing Vehicles:_
Washing Vehicles: | Spray Painting:

Operating a Tow Vehicle:
ISSUED IN ACCORDANCE WITH THE APPLICABLE PROVISIONS OF M.G.L.A. CHP.
This Certificate must be signed and filed with the required fee of $550.00 not
later than April 30, 2012. Use the enclosed envelope.

Kindly fill in the 1nformatlon correcting any errors listed on our current
records below. Please print or type your information,

2012~105

148 Sec 13

except for signature.
Company Name: M. KORSON & CO., INC. TEL: 617-625-60Q060
Company Address: 000391 WASHINGTON ST
City: SOMERVILLE State: MA Zip: 02143
Check One: Gov't Partner
Individual: _  Co: Corp: _X Trust: ____ Agency Ship Other _
Owner Name: DAVID GENNARO . TEL: 1-617-625-6060
Owner Address: 91 WASHINGTON STREET :
Owner City: SOMERVILLE State: MA Zip: 02143
FID# 042576260

This renewal is being sent to you as a courtesy, please file on time.
renewal is not returned to City Clerk’s office by 04/30/2012,

*xk%% HOURS OF OPERSTIONS *¥*%%x% Very truly yours,
MONDAY~FRIDAY: 08:00 AM-06:00 PM
SATURDAY: 08:00 AM-02:00 PM
SUNDAY: CLOSED

If this
please advise.

John J. Long

City Clerk
QUR CURRENT INFORMATION SHOWS
-- GARAGE OPEN TO THE PUBLIC --

LICENSE #: 20%12-105
FEE: $550.00
This is to certify: DAVID GENNARO

has been licensed by the Mayor and the Aldermen of the City of Somervilie.
Since 11/08/1956

Garage situated at: 00091

WASHINGTON ST
Doing business as

M. KORSON & CO., INC.
Shall not exceed: 1 Vehicles In51de & 3 Vehicles Outside,

not gn public ways
in addition the following restrictions apply:
4 18/WHEEL TRUCKS

£
o
(0IL TANKERS) o
NO TRUCKS ON WASHINGTON STREET =5
i
=
-
=
This renewal certifica must be signed by the holder of the licensew
Check One: Owner 3<Q Occupant Holder
/¢zﬂﬂaé{;ﬁ;1ﬁ231$o¢1gﬂ———— o Office Use Only
Signature of Applicant Mailed p///
Taken
‘?7£ZZﬁJAqr¢7épf.Sf” S;Q%I’L
Address Received: | M5
Somero.lle pnp  CAr¥g *2D S
City State Zip ,

City Clerk



Dear License Holder: | , ' ALF 910

It is time to renew the license issued by the Somerville Board of Aldermen. We are converting to a new
software system, and the enclosed page shows the information we have on file for your license. Please
fill out the six boxes below with the correct information, so we can update our records, and return all of
pages with your fee to the City Clerk’s Office. Call us at 617 625-6600 x4100 if you have any questions.

The DBA Name of the Business:_ WV) A CKSONW 4+ Ce TTwe

City, State and Zip Code of the License Holder;_ S© M€ R \\Me v
Phone Number of the License Holder: 6' ¢l 6254 g6 e
Email Address of the License Holder: & agSon @ﬁd‘f" yA- '-\ ® C [ V"‘

Where We Should Send Mail: Name:_ D8 v« L gw A

Street Address: Q/ M ﬂ;-SA .‘Y\‘i"lLaw § }— :
City, State and Zip Code:_ So me&d\ WLe M- gA7¥¢%3

Email: m,/PﬁP;SON(’)Hd‘MG \ o CG”"
Ph_one_Number. é (7 & QJJ £ 040

Fodoral ID # (Do Not Give a Social Security #y, QO YD 87 621£ 0

Somerville Address and Zip Code: Q / (33 A i ‘f Yon S Q 2/47
Phone Number of the Business: & £ 7 CAs & O £6
The Legal Name of the License Holder: D R'J ' & G{ nnARE
Street Address of the License Holder: - ? i’ 0(/ ff-}A v qﬁ» 5 T
02/¢3

e

Emergency Contact and Phone (For Fire Dept. Use): Dﬁ-u‘\é, Germpes 617 5T O :

Type of Business (Check Only One and Give the Names Indicated):
___Sole Proprietor: Name of Owner:

_ Partnership (inc. LLP): Names of All Partners Who Ovwn More Than 10%:

___Trust: Names of All Trustees Who Own More Than 10%:

\%{Corporation (inc. LLC): Name of President:. DB L Genng R o
Name of Secretary: ‘r‘QGW\ A> GCennfpo
Name of Treasurer: T 4lo M _#5 Gennary

Other (Attach a Description of the Form of Ownership and the Names of Owners)

ACKNOWLEDGEMENT: I hereby certify under the penalties of perjury that the following is true:
-All information shown above is true and accurate.

-Any changes above are subject to the approval of the Somerville Board of Aldermen.

-I have filed all State tax returns and paid all State taxes required by law for this business.

License Holder Signature: W / W Date 3 "'47? > / 2



MASSACHUSETTS DEPARTMENT OF REVENUE

REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

I certify under the penalties of perjury that T, to my best knowledge and belief, have filed all
State fax returns and paid all State taxes required under law. :

M. prop (JaelfoLener—

* Signature of Individual or Corporate Name (Mandétory)

By: Corporate Officer (Mandatory, if a corporation)

o¥2 ST Ex 80

% Social Security Number (V oluntary) or Federal Identification Number (Meandatory, if a
corporation) ‘ o

% This license will not be issued unless this certification clause 15 signed by the applicant.

+% Your Social Security Number will be furnished to the Massachusetts Department of Revenue

to determine whether you have mef tax filing or tax payment obligations. Licensees who fail to
correct their non-filing or delinquency will be subject {0 license suspension or revocation. This

request is made under the authority of Mass. G.L. c. 62Cs. 49A.




City of Somerville, Massachusetts
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE BUSINESS DAYS T O PROCESS -THIS FORM.

CERTIFICATE OF GOOD STANDING
| Exact name of taxpayer/applicant’s business: m /f/ ] IQJ QW +ce

Address of taxpayer/apphcant s business in Somerville: ?/ 60 s }‘ W 9’f3”‘-’ S’

Address of taxpayer/apphcant s home in Somerville:

T v -6%’-2/

Taxpayer/apphcant’s phone day: g (74 é 2 LY g g é ¢ evening:

I, (print name) , the undersigned Taxpayer, do hereby
certify that all the information contained herein is frue and correct and all taxes and fees due the City
have been paid-or that the Taxpayer has entered into an agreement to pay all taxes and fees and is
current on said agreement.

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this l > day of

20/ W/W

(T axpayer s mgnature)

CITY’S ACKNOWLEDGEMENT -

DATE OF ISSUANCE: ___ - {NCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[] Real Estate ()0 L [(TWater/Sewer Q0 L] PersonalP 97 [ Other: ___
8 67&7 4 /Q?/Qg‘v&v 4

© NOTES: | o .
CLERK’S INITIALS: sz | ORIGINAL STAMP: 4

SOMERVILLE Crry HALL @ 93 HIGHLAND AVENUE « SOMERVILLE MASSACHUSETTS 02143
(617) 625-6600 EXT. 3500 ¢ TTY: (866) 808-4851 e TaX: (617)666-9632
| WWW.SOMERVILLEMA. GOV



The Commonwealth of Massachusetts -
Department of Industrial Accidents
Ofiice of Investigations
600 Washington Street, 7 Floor
Boston, Mass. 02111
i Affidavit - General Businesses

feaih

m M. | /c/éf_agow i+
address: 9/ CA/ATSA‘“?%M :
city 0#"‘-@@ U\il[ﬁ state: ,_m ﬂ' zipog/g phone # 6/7 6‘925—50(0

waork site location (full address):

[7] I am a sole proprietor and have no one Business Type: [ 1 Retail [ ] Restaurant/Bar/Eating Establishment
working in any capacity. - [] Office [_] Sales (including Real Estate, Autos etc.)
L 11 am an employer with employees (full & part time). hef Other ; i

21}

Failure to secu

R el

re coverage as required wnder Section 254 of M

nal pénalties of a fine up to $1,500.06 and/or
one years’ impriseument as well as civil penalties in the form of 2 STOP WORK ORDER and a fine of $100.00 a day agatnst me. { understand that a
copy of this statement may be forwarded to the Office of Investigations of the DIA for coverage verification.

I do hereby certify under the pains and penalties of perjury that the information provided above is true and correct.

Signature C /'/ Date ?’;-2’/2’
Pn‘ntnamé D Bu. ,ﬂ G?i\r\ﬂﬂ [ Phone ¥ {/7{9.3’{5{0

official use only do not write in this area to be completed by city or fown official

city or town: permit/license # [ IBuilding Department

[TLicensing Board

{]Selectmen’s Office
- ) [Heaith Depariment

contact person: phone #; { iOther

(revised Sept. 2003) :

[ check if immediate response is required
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1 617 473 5147 F.82

VDAC

WURKERS COMPENSATION
D

EMINTY INS

AN
EMPLOYERS LIABILITY POLICY
TYPEAR  INFORMATION PAGE WC 00 00 04 { &)

POLICY numBER: (8382UB-4584r 4084 4 3

NEW-119
INSURER: Ack AMERICAN INSURANCE COMP ANY
. RCCi 0O cone: BOS00
de
INSURED: PRODUCEm:
M KORSON & COMARNY Ine AMITY INS AGCY Ing
B WASHINGTON STREET 300 VICTIRY ROAD
SOMERVILLE #a 02143 BUINCY & D27171

ingured iz A CORPORATION
Ciher work piscss and identifioation numbers gre shown i the schedule(s) atrached.

2. Ths pelicy pariod Is frorm 05-11=11 10 8g-41-92 1541 AM. &t the insurad’s mafiing address,
3. A. WORKERS COMPENSATION INSURANCE: Part One of the poliey applies to the Workgrs
Compensation Law of the state{s) listed here:
Wik
B. EMPLOVERS LiaBMEITY INSURANCE: Part Two of the puilcy appiios o work in sach state lsted In
tem 3.A. The limits of aur llabifty under Part Two ars:
Sodly (njury by Accigen g 100000 Eaeh Accidant
Bodlly Infury by Dissase: § SO0C00 Policy Limit
Bodily Infury by Olssase; 100000 Each Emplovae
C. OTHER $TATES INSURANGE: Burt Thres of the zoiiey applies to the stateg, ¥ any. listed hare:
COVERAGE REPLACED gv ENDORSEMENT WC 2G 03 0ga
‘ MAY Y3 2w
D. Tris poliny includes these erdorsements and schedules:
SEE LISTING OF ENDORSEMENTS . EXTENSION OF INFD pAgE
4. The pramium for this policy witl be datermined by our Manusls of Fluins, Clzssifications, Rates and Rating
Blang. Al required Infonmiation is subiect to verlfication and change by augdt 1o ha made ANMUALLY .
BATE OF I580E; 05-05-11 g 5T ASSIGN: Ma

OFFICE; DRLANDG D& ACE 24
PRODUCER: amTTY ING AGCY IS TTEVE

TOTEL P.E2



